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Background:  Despite evidence for higher risk of coronary artery disease (CAD) among HIV-infected patients, associated mechanisms 
are not fully understood. We investigated associations of inflammatory markers with subclinical CAD in the Multicenter AIDS Cohort Study 
(MACS).
methods:  The study population included 1006 [621 HIV-infected (HIV+) and 385 uninfected (HIV-) men] MACS participants who 
underwent non-contrast CT scans, including 764 who had coronary CT angiography (CTA). Outcomes included presence and extent of 
coronary artery calcification (CAC) on non-contrast CT scan and presence, composition, and extent of coronary plaques and coronary 
stenosis on CTA. Studied inflammatory markers included interleukin-6 (IL-6), intercellular adhesion molecule-1 (ICAM-1), fibrinogen, 
d-dimer, C-reactive protein (CRP), soluble TNF-α receptor (sTNFαR) I and II. Poisson and linear regression models were used to adjust for 
age, race, traditional CAD risk factors, and HIV-associated clinical factors.
results:  HIV+ men (compared to HIV- men) had significantly higher levels of IL-6, ICAM-1, CRP, sTNFαR I, and sTNFαR II (all p <0.01) 
and a higher prevalence of coronary plaques (76% vs 70%, p: 0.04) and noncalcified plaques (63% vs 53%, p <0.01) on CTA. Among 
HIV+ men, for every standard deviation increase in log-IL6, log-ICAM-1, and log-sTNFαR II, there was a 30%, 60%, and 30%, increase, 
respectively, in the prevalence ratio of coronary stenosis >50% (all p <0.05). ICAM-1 was the only marker associated with increased 
prevalence of stenosis> 50% in HIV- men. Higher levels of IL6, sTNFαR I, and sTNFαR II were also associated with increased CAC score 
in HIV+ men (p <0.01). Only fibrinogen was associated with presence of non-calcified plaque in HIV+ men. Interaction terms between 
inflammatory markers and HIV serostatus were not significant and no markers were associated with coronary plaque extent.
conclusion:  Higher inflammatory marker levels are associated with greater prevalence of coronary stenosis, especially in HIV+ men. 
Our findings reflect the complexity of inflammatory processes in HIV infection and underscore the need for further study to elucidate the 
relationships of these pathways with CAD.
